IN the London Hospital, between the years 1893 and 1908, pericarditis with effusion occurred in 121 cases in which the diagnosis was confirmed by post-mortem examination. This number excludes all those in which the amount of fluid present did not exceed 2 oz. The conclusions drawn from the analysis of this series will be presented under the following headings: (1) A3tiology,
(2) Disease Association, (3) Symptoms, (4) Signs, (5) Course, (6) Morbid Anatomy.
(1) AITIOLOGY.
Age.-The age and sex-incidence is shown in the following table The disease incidence, therefore, rises from infancy until it attains a maximum between the ages of 10 and 20, from this period showing a gradual fall in successive decades. The relation to age of pericarditis with effusion is determined by the frequency of certain diseases which will be referred to below. The primary cause varies at different ages, and the maximum which is found to occur between the ages of 10 and 20 is due to the frequency of both rheumatism and pneumonia at this period.
(2) DISEASE ASSOCIATION.
(a) Prinary Pericarditis--In 3 cases it was noted that no other organic disease was present. In one of these the effusion was purulent.
(b) Secondary Pericarditis.-The following are the associated diseases arranged in order of frequency: Rheumatism and chorea, pneumonia, renal, empyema, heart disease, broncho-pneumonia, septiccomia and -pyaewia, other diseases. The occurrence of these diseases at the various ages is shown in the following table: 
-
All the cases, therefore, under one year occurred in association with bronchopneumonia or empyema. Subsequently the most important factor is found to be, successively, rheumatism, pneumonia, and chronic kidney disease. The actual percentages are given in Table III . 
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From these two tables it is clear that: Under 1 year, broncho-pneumonia or empyema is present in every case. Between 1 and 5 years, bronchopneumonia or empyema is present in nearly three-fourths of the cases. Between 5 and 10 years, rheumatism and heart disease now account for a similar proportion, whilst pulmonary causes are absent. Between 10 and 20 years, rheumatism and heart disease account for a still larger number, but the percentage shows a fall owing to the commencing importance of pneumonia as a factor. Between 20 and 30 years, pneumonia attains its greatest influence, whilst that of rheumatism becomes less marked. Between 30 and 40 years, kidney disease occurs in half the cases. Between 40 and 50 years, kidney disease accounts for an even higher percentage. Above 30 years the greater number of cases occurred in males, as one would expect from the influence of renal causes.
There was no case recorded in association with intrathoracic neoplasm.
(3) SYMPTOMS. It is difficult to estimate the influence of the intercurrent disease in the causation of symptoms. Marked dyspncea was recorded in more than 50 per cent; vomiting occurred in 30 per cent.; severe,preecordial pain in only 13 per cent. Pain, therefore, was not of frequent occurrence. Restlessness and delirium were rarely present.
(4) PHYSICAL SIGNS.
Pallor was extreme in 26 cases. Cyanosis, apart from pulmonary complications, was absent. The temperature was subnormal in 6 cases, under 1000 F. in 26 cases, 1000 F. to 1020 F. in 42 cases, 1030 F. to 104°F. in 38 cases, and above 1040 F. in 2 cases. The highest recorded temperature was 105°F. No case of extreme hyperpyrexia occurred.
Pulse.-The rate was invariably increased, in only twelve cases being under a hundred.
Area of Cardiac Dutllness.-Lateral enlargement alone seems to have been more common than the triangular area of dullness usually described. In 6 cases only did the upper limlt reaclh the second rib. Pericardial Friction.This was detected in 32 cases at some period of the disease.
Heart-soutnds.-In the majority of cases no " muffling " of the heart-sounds was noted.
(5) COURSE.
The duration in those cases in wlicih it could be estimated witlh sufficient accuracy was as follows: 
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The shortest duration was three days.
(6) MORBID ANATOMY.
(1) Amount of Fluid-.The amount of fluid found post mortem was:- 
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The largest amount of fluid was 2 pints, this quantity occurring in 2 cases.
( 
11
The disease association is shown in the following 
5
Under the heading of pneumonia and broncho-pneumonia are included 3 cases of broncho-pneumonia with measles and one of tuberculosis. The septic conditions include pyTmia, septicemia, and 1 case of hydatid abscess. In 1 case the condition was apparently primary. There was no instance of definitely purulent pericarditis in association with rheumatism. The average amount of pus was 10 oz. and the maximum 2 pints.
